State-Level CPR Education Legislation Associated With Higher Survival After Out-Of-Hospital Cardiac Arrest in Older Adults by Barnes, Megan et al.
Thomas Jefferson University 
Jefferson Digital Commons 
Phase 1 Class of 2022 
1-2020 
State-Level CPR Education Legislation Associated With Higher 
Survival After Out-Of-Hospital Cardiac Arrest in Older Adults 
Megan Barnes 
Thomas Jefferson University, megan.barnes@jefferson.edu 
David G. Buckler 
Thomas Jefferson University, david.buckler@jefferson.edu 
Tyler D. Alexander 
Thomas Jefferson University, tyler.alexander@jefferson.edu 
Marissa Lang 
Thomas Jefferson University, marissa.lang@jefferson.edu 
Alexis Zebrowski 
Thomas Jefferson University, alexis.zebrowski@jefferson.edu 
See next page for additional authors 
Follow this and additional works at: https://jdc.jefferson.edu/si_ctr_2022_phase1 
 Part of the Cardiology Commons, and the Translational Medical Research Commons 
Let us know how access to this document benefits you 
Recommended Citation 
Barnes, Megan; Buckler, David G.; Alexander, Tyler D.; Lang, Marissa; Zebrowski, Alexis; Wiebe, 
Douglas J.; Abella, Benjamin S.; and Carr, Brendan G., "State-Level CPR Education Legislation 
Associated With Higher Survival After Out-Of-Hospital Cardiac Arrest in Older Adults" (2020). 
Phase 1. Paper 98. 
https://jdc.jefferson.edu/si_ctr_2022_phase1/98 
This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital 
Commons is a service of Thomas Jefferson University's Center for Teaching and Learning (CTL). The Commons is 
a showcase for Jefferson books and journals, peer-reviewed scholarly publications, unique historical collections 
from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and interested 
readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been 
accepted for inclusion in Phase 1 by an authorized administrator of the Jefferson Digital Commons. For more 
information, please contact: JeffersonDigitalCommons@jefferson.edu. 
Authors 
Megan Barnes, David G. Buckler, Tyler D. Alexander, Marissa Lang, Alexis Zebrowski, Douglas J. Wiebe, 
Benjamin S. Abella, and Brendan G. Carr 
This abstract is available at Jefferson Digital Commons: https://jdc.jefferson.edu/si_ctr_2022_phase1/98 
State-Level CPR Education Legislation Associated With Higher Survival After 
Out-Of-Hospital Cardiac Arrest in Older Adults 
Megan Barnes, David G Buckler*, Tyler D Alexander, Marissa Lang, Alexis M 
Zebrowski, Douglas J Wiebe, Benjamin S Abella, Brendan G Carr 
Introduction: State-level legislation requiring CPR education prior to high school 
graduation is associated with an increased likelihood of community-level CPR training. 
CPR Legislation has also been shown to be associated with increased bystander CPR. 
We hypothesized that states with CPR Legislation would be associated with higher 
survival following out-of-hospital cardiac arrest (OHCA). 
Methods: Utilizing 2014 Medicare Claims data for emergency department visits and 
inpatient stays, we identified OHCA via ICD-9-CM code. CPR Legislation data was 
collected through online statute review. Exposure to CPR Legislation was assessed 
using the patient state of residence. All disposition categories were considered survival 
to discharge except for death/hospice. Associations between categorical variables were 
assessed by chi-squared test. Multiple logistic regression was used to calculate the 
odds ratio associated with OHCA survival and CPR Legislation, controlling for patient 
age and sex. 
Results: States that passed CPR Legislation in 2013 had the highest survival 
compared to states with earlier passage or no CPR Legislation (22.2% vs 20.6% vs. 
21.8%, respectively, p < 0.001). Results of the multiple logistic regression showed CPR 
Legislation passed in 2013 was associated with a 12% increase in the odds of survival 
to discharge compared to states with CPR Legislation prior to 2013 (OR: 1.12, p 
<0.001). 
Discussion: States with CPR Legislation passed in 2013 were associated with higher 
survival to discharge and discharge to home, compared to earlier adopters and states 
with no legislation. Further work is needed to assess the mechanisms underlying this 
relationship. 
 
 
